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The word “volunteer” usually 
brings an immediate picture to 
mind of a person who is giving— 
a person who gives freely, asking 
for nothing in return. He may be 
a dedicated person who feels it is 
his duty to help his fellow man. 
Or he may volunteer purely for the 
self-satisfaction he gets from such 
service. 

Whatever his motives, the volun- 
teer has certain potentials which 
can and do make him a dynamic 
force in our voluntary tuberculosis 
associations. Characteristically, he 
is interested, enthusiastic, and anx- 
ious to help fill unmet needs. In 
fact, the volunteer is the backbone 
of the tuberculosis movement. By 
serving on boards of directors and 
committees, he sets the broad poli- 
cies upon which associations base 
their programs. By working in the 
office and in the community, the 
volunteer relieves staff members of 
many routine and other tasks, per- 
mitting them to devote more time to 
over-all planning and specialized 
activities. 

How can TB associations best 
use this invaluable source of man- 
power? First, we must acquaint 
ourselves with the specific areas for 
which help is needed. Then we 


Volunteers: Backbone of the TB Movement 


must try to match these needs to 
the particular qualifications and in- 
terests of the individual volunteer. 
We must also spend some time ori- 
enting the volunteer worker both in 
the over-all philosophy of the tu- 
berculosis control movement and in 
the specific tasks for which we are 
asking his help. 

If we succeed in this responsi- 
bility, then, whether the volunteer 
works in the areas of case finding, 
fund raising, community education, 
clerical assistance, or services to 
hospitalized and nonhospitalized 
patients, he will also be an ambas- 
sador of good will for our cause. 
He will feel and communicate to 
countless others the pride and 
satisfaction of being part of such 
a national movement as ours. 

Realizing, then, the vital impor- 
tance of volunteers to the success 
of our programs, let us recruit them 
with understanding and apprecia- 
tion. Let us all—volunteers and 
staff—enjoy the sense of self-fulfill- 
ment that invariably accompanies 
thinking together, planning to- 
gether, working together, for the 
benefit of our fellow man.—Mrs. 
Aaron M. Libowitz, Chairman, Vol- 
unteers Services Committee, Mary- 
land Tuberculosis Association 
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What Do Volunteers 
Expect of Statt? 


A panel of board members from the Los Angeles association offer some stimulating suggestions 


Waar do volunteer committee and 
board members expect of a staff per- 
son working with a committee? How 
do they measure the ways that staff 
people meet their responsibilities? 

Questions such as these probably 
have passed through the mind of every 
committee member and certainly of 
every committee chairman. But it was 
not until Walter Furbush’s excellent 
article “Working with Committees,” 
in the September, 1958, issue of the 
BuLteTiIn of the National Tubercu- 
losis Association, that these questions 
were brought into focus for board 
members of the Los Angeles Tuber- 
culosis and Health Association. Stim- 
ulated by Mr. Furbush’s analysis, they 
attempted to clarify their own ideas 
about what volunteers should expect 
from staff. 

Here, then, is a panel presentation 
of the other side of the coin, as seen 
by seasoned lay leaders. They are Mrs. 
Honora K. Wilson, immediate past 
president of the Los Angeles associ- 
ation and director of Social Service 
at the City of Hope, Duarte, Calif.; 
Dr. Samuel J. Sills, president-elect of 
the Los Angeles association and a 
chest specialist; David E. Martin, 
secretary of the association and man- 
ager of Inside Sales at Ducommun 
Metals & Supply; and James Murray, 
board member and a retired rep- 
resentative of the Communications 
Workers of America, AFL-CIO. Mr. 
Martin acted as moderator. 


Mr. Martin: One of the things that 
has always concerned me is how often 
we find situations where staff people 
are doing their best to give leadership 
responsibilities to volunteer board or 
committee members, while at the same 
time some of those members feel that 
they are being “handled” or “led.” 

Dr. Suits: Well, it seems to me that 
the trouble is that neither the lay 
members nor the staff have agreed on 
their roles. 

Mr. Martin: They don’t know what 
to expect of one another? 

Dr. Suis: Exactly. The complexity 
of our way of life shows itself in our 
daily living, in business, and even in 
our philanthropy. The day of the phi- 
lanthropist who knew the recipient of 
his largess personally—his need, de- 
sires, and background—has disap- 
peared. Business has its investors, its 
directors, and its management; so, too, 
has modern philanthropy. As a board 
member, I feel I represent the people 
who support the tuberculosis associ- 
ation through their purchases of 
Christmas Seals. I feel that the staff 
represents “management.” 

Mrs. Wizson: Yes, the management 
aspects of the committee are the 
proper responsibility of the staff mem- 
ber 


Mr. Murray: I'll agree with that, 
too. Implementation of the program is 
the fundamental responsibility of staff. 
But the tuberculosis association has a 
program job to do. All of the commit- 


tee work, planning, professional study, 
and effort, as well as the public’s 
money, can be wasted if the program 
is not implemented to fill community 
needs. 

Mr. Martin: The difficulty seems 
to arise in distinguishing between 
what is “action” and what is “advisory” 
and who does what. 

Dr. Suis: I feel that committee 
members and board members are, 
usually, chosen to act as consultants 
and advisors to staff because they hold 
positions of responsibility. We add 
our individual experience and knowl- 
edge to staff work. The arrangements 
by staff for meetings, agenda, place, 
and other mechanics are elementary 
and require no comment. 

Mrs. Witson: Of course, but even 
these arrangements are so important. 
How grateful is a chairman who knows 
that he can rely on his staff to take 
care of all these details and be the 
“rememberer.” I have been eternally 
grateful for my staff person who re- 
spected my busy schedule, who has 
taken care of all these needs, and who 
has made himself available and really 
adjusted himself to my schedule. 

Dr. Suis: Those things are primary, 
I agree, but I expect more, as I’m sure 
you do. As a board or committee 
member, I expect staff to implement 
our decisions and to get the job done. 

Mr. Martin: It seems to me many 
board and committee members are 


concerned in how the job will be done. 


. 


Dr. Suits: I'd say that the mechan- 
ics and the methods are the preroga- 
tives of staff. Policy, and safeguarding 
the interests of the public—our “in- 
vestors’— belong to the elected and 
appointed members of the board and 
committees. 

Mr. Martin: You would leave the 
details to staff? 

Dr. Sus: Exactly. 

Mrs. Wutson: I believe that staff 
should, and generally does, see more 
clearly the goals of the committee in 
relation to specific details and the 
total ongoing job of the association. 
Such knowledge is really part of the 
staff person’s daily business, and we 
should expect it. 

Mr. Muraay: Still, as to committee 
work itself, I believe that volunteers 
and staff members must work jointly, 
as a team. The staff person is a catalyst 
who assists, guides, and, in turn, is 
guided by the broadly representative 
group of volunteers on the committee 
and d. 

Dr. Sus: Well, I expect staff to 
have all the detailed information re- 
garding any problem on the agenda. I 
expect them to know the pros and 
cons, and to know their job well 
enough to present their opinions, rec- 
ommendations, and solutions. 

Mr. Martin: But when a staff per- 
son presents his opinion strongly— 
leans too hard on a “pro” or a “con” 
—then he is sometimes accused of 
“pushing,” or maybe “leading us by 
the nose”! 

Mrs. Witson: It’s a fine line. While 
I want to have guidance and counsel 
from staff, I do not want my leader- 
ship role to be taken over, thus de- 
stroying the rationale of the commit- 
tee system. Understanding the char- 
acter and the limitations of his role 


is an essential part of the staff person’s 
ability to enable me to be a success- 
ful volunteer. 

Mr. Murray: It’s for just this reason 
that I believe that the professional 
staff person learns best how to work 
with committees and other volunteers 
by participating in community activi- 
ties in a lay capacity himself. I know 
this is suggesting an extra load upon 
the time of devoted and dedicated 
people who already give so much time 
beyond the call of duty. But it would 
help them. 

Dr. Sits: Still, the volunteers ordi- 
narily can’t do the job. That’s up to 
staff, and we shouldn't try to spell it 
out in too mach detail. 

Mr. Martin: Well, then, what are 
the sources of these difficulties I hear 
about, and what can be done about 
them? 

Mrs. Witson: I think that commit- 
tee members feel that the work of the 
committee is the business of the com- 
mittee itself and of its chairman, who 
is the leader. I want to lean on my 
staff person, to have guidance and 
control, but I do not want him to com- 
pete with me. 

Mr. Martin: How does this affect 
you? 

Mrs. Witson: When he does this, 
he weakens me, and I may feel threat- 
ened and become angry underneath. 
What I am really saying, I think, is 
that staff needs to understand human 
interaction and relationships. 

Mr. Murray: That's what I believe 
is so important about experience on 
the other side of the fence. The pro- 
fessional staff person will develop a 
better understanding of community 
problems and points of view. He will 
bring back to his committee a new 
perspective on what staff services it 
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takes to make a committee come alive. 

Mr. Martin: But he does this pri- 
marily in his work with the commit- 
tee chairman, doesn’t he? 

Mrs. Witson: Yes, that’s why it is 
the primary responsibility of the staff 
person to make a good, careful evalu- 
ation of his chairman—his interests, 
biases, ways of working. After this 
evaluation, he can develop a pattern 
for working with his chairman. He 
will know his chairman’s strengths 
and weaknesses, and thus be in a posi- 
tion to supplement him in weak areas. 

Dr. Sus: He's still going to run 
into trouble occasionally, though. 

Mrs. Wixson: Of course, but know- 
ing the chairman’s characteristics, the 
staff person will learn to avoid un- 
necessary friction. Time and again I 
have heard experienced staff suggest 
that rather than rush a particular 
chairman in a direction foreign to the 
latter's convictions, it is better to wait 
for another year and another chair- 
man. How wise is the staff person who 
knows that goals must often be 
achieved over a long period of time, 
and whose frustration level is high. 

Mr. Martin: Perhaps, however, this 
very knowledge that the staff person 
goes on, while the committee and its 
members are transitory, is what makes 
some volunteers feel like puppets. 

Mr. Murray: But a smooth-running 
organization with efficient committee 
operation is not meaningful unless the 
association is sensitive to the needs of 
the community, and provides service 
to satisfy those needs. 

Dr. Su1s: It’s up to the committee 
and board members to be experienced 
and strong enough to express what 
they believe to be community needs. 
Policy, advice, and general super- 
vision of the program are the respon- 
sibilities of the committee and board 
members. But mechanics, details, in- 
formation, and the fulfillment of proj- 
ects are to be handled by the staff. 

Mrs. Wirson: As the staff person 
grows through his work with commit- 
tees, and as the committee people 
grow through their leadership expe- 
rience, we make continued progress 
in our combined roles of volunteers 
and staff working for community 
betterment. 

Mr. Martin: Thank you. 
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PERSON 


How a well-run 


Speakers’ 
can benefit 


a TB control program 


By James H. 


Diecr communication between a 
qualified spokesman and an audience 
that can ask for the answers to specific 
questions is vital to a tuberculosis 
control program. 

With today’s gigantic TV audiences, 
radio’s uncountable listeners, and bill- 
boards by ever-increasing 
thousands on crowded highways, the 
value of the individual speaker before 
a relatively small audience remains 
unchallenged. Actually, a face-to-face 
relationship cannot be justly compared 
to mass media’s widespread methods 
of communication. They remain vital 
supplements of each other. 

The Speakers’ Bureau of the Hen- 
nepin County (Minneapolis, Minn.) 
Tuberculosis Association includes 
chest physicians and general practi- 
tioners, nurses and social workers, 
educators and attorneys, businessmen 
from many fields, union representa- 
tives, clergymen, housewives, and 
civic leaders. Some of them are former 
TB patients or have experienced the 
disease within their families. Widely 
representative of the community as 
a whole, they have one common 
denominator: each feels a sense of 
personal responsibility to give the peo- 
ple the facts about TB. Each knows 
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Gordon Tucker, veteran member of the Speakers’ Bureau and of the 
Board of Directors and the Executive Committee of the Hennepin 
County Tuberculosis Association, addresses an industrial meeting. 


that his job is important, not only 

during the annual Christmas Seal 

Campaign, but throughout the year, 

to protect the health of the people. 

During the 1958 Seal Sale in Min- 

neapolis and Hennepin County, 217 

audiences scheduled Christmas Seal 

programs. 

The key person in the project is the 
Speakers’ Bureau secretary. She is 
employed for four and a half months 
annually. Her chief qualifications are 
the ability to: 

Maintain good relationships with the 
program chairman and individual 
speakers. 

Be persistent in seeking program open- 
ings, yet be able to take “no” for 
an answer. 

Use imagination in meeting the pro- 
gram needs of the various groups. 

Maintain accurate records to avoid 
errors in bookings and assignment 
of speakers and movie operators. 


A person with broad community 
contacts is valuable if she is not closely 
identified with a specific civic group. 
Our secretary personally makes all the 
booking contacts with the organiza- 
tions. This eliminates the confusion 
that may result when more than one 


person participates in the scheduling. 

The bureau maintains a card file of 
hundreds of organizations in our area. 
Each spring and summer, a clerk in 
our office has the responsibility of 
bringing this file up-to-date. She ob- 
tains the names of new officers, deletes 
defunct groups, and adds new organ- 
izations. (This information is also used 
in the organization file of the Seal Sale 
department. ) 
Soliciting Bookings 

Increasingly, organizations are using 
the summer and fall for planning a 
whole year’s program. Quite a few of 
the larger groups publish a listing of 
their annual program before their first 
meeting. We have learned that we 
must present our proposals to the of- 
ficers of these groups in the spring, so 
that they may be considered when the 
annual programs are being planned. 

To do this, the Speakers’ Bureau 
secretary is active for the month of 
May. At that time, letters offering 
programs are sent to the American 
Legion posts, the P.T.A.’s, and the 
Catholic Mothers’ Clubs. Return post 
cards are enclosed, so that organiza- 
tions may request one of our speakers 
or a film showing or both. In early 
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September, the Speakers’ Bureau sec- 
retary returns to our office for about 
ten days to make follow-up calls to 
those groups that have not responded. 
Recruiting Speakers 

Since the early twenties, our Speak- 
ers’ Bureau has been made up of 
approximately 100 physicians and 
laymen. This group is constantly 
changing. Traditionally, the corps of 
speakers is recruited from physicians 
specializing in chest diseases, mem- 
bers of the sanatorium staff, and 
nurses and social workers in the field 
of tuberculosis. Directors of agencies 
involved in TB control are usually 
glad to provide the names of staff 
members who they feel would make 
able spokesmen for the association and 
TB control in Hennepin County. 

Recently, it has been difficult to re- 
cruit sufficient new members from 
these sources. Several years ago we 
began using the services of members 
of the Toastmaster Clubs. These 
young men proved to be so enthusias- 
tic and so effective in audience ccn- 
tacts that we have been leaning more 
and more heavily upon their help. 
Now each local Toastmaster Club 
sends us a list of members who have 
volunteered for our Speakers’ Bureau, 
and this group makes up the bulk of 
our new recruits each year. 


Training Speakers 

Through the years, various 
of training programs have been at- 
tempted for our speaker volunteers. 
At one time we conducted a short 
course in the technique of making a 
brief public talk. More recently, 
speakers were urged to prepare a talk 
and try it out on our staf Neither plan 
was successful. 

With the increased demand for this 
type of volunteer service, and the 
preparation required for a talk on the 


technical subject of TB control, our 
speakers have felt that they should not 
be asked to give additional orientation 
and rehearsal time. Furthermore, 
speech-making techniques may be ac- 
quired from many sources, in particu- 
lar from the Toastmaster Clubs. 

The annual Speakers’ Bureau break- 
fast is the first event on the Seal Sale 
calendar. This breakfast, held at 7:00 
A.M. early in October, not only serves 
to introduce the educational theme 
of the ccming Seal Sale, but also en- 
ables our ers to know one an- 
other better and to understand the 
current tuberculosis problem. At the 
breakfast, the Hennepin County Tu- 
berculosis Association distributes a 
“TB Fact Sheet,” which gives concise 
current information about TB and is 
printed in pocket size for easy refer- 
ence. Then a medical authority on 
tuberculosis reviews present problems. 
A new movie, if available, is shown. 
New members are introduced and 
given materials from which they can 
prepare their talks, and past members 
are cited for their efforts. Exhibits are 
also on display for further information 
about TB. 

The master-of-ceremonies at this 
breakfast is someone well known to 
all, who is ‘ably qualified to give a 
demonstration on how to meet and 
hold the attention of an audience. A 
popular local television personality is 
ideal for this post. 

This meeting is well attended, with 
from 60 to 75 persons participating. 


Film Showings and Features 


“Are You Positive?” was shown 
through the Speakers’ Bureau 101 
times in 1957, and 49 times in 1958. 
Opportunities to place this film before 
our organizations in 1959 will be 
limited. Seven older pictures, among 
them locally produced association 


paign. 


Mr. Pearce is assistant executive secretary of the Hennepin 
County (Minneapolis, Minn.) Tuberculosis Association. As 
part of his duties, he directs the annual Christmas Seal Cam- 


films, were also used last year, but 
totaled only 17 showings. 

The number of speakers presented 
holds fairly constant—about 125 talks 
a year. Panel presentations have been 
excellent for larger groups which will 
take a 30-minute program. 

Last year, we supplemented our 
speakers and film showings with a 
seven-minute puppet show. Puppets 
were designed similar to the children 
on the Christmas Seal. An entertain- 
ing educational script was written, and 
a professional puppeteer was hired, 
who had her own portable stage. This 
little show was scheduled by 24 aud- 
iences and was particularly useful for 
groups having Christmas parties for 
children. It was also shown on two 
local TV channels. The 1959 puppet 
show, now in preparation, is ten min- 
utes long and vill be introduced and 
followed by one of our speakers, 
making a 20-minute program. 

Minneapolis is in a highly unionized 
area. Many years ago it was made 
est to us that organized labor 

rowned on our then practice of hiring 

high school students to show films for 
us. Since we receive quite substantial 
contributions from the unions, this 
situation was met by hiring only union 
operators. The motion picture opera- 
tors’ union selects a dispatcher, who 
holds our films, projectors, and 
screens. When our secretary arranges 
for a film showing, she notifies the dis- 
patcher, who sends a union operator 
to cover the assignment. 


Speakers Are Board Prospects 


Inevitably, the speakers become 
thoroughly acquainted with the asso- 
ciation’s program. Even after they can 
no longer be active as speakers, they 
are better-informed citizens and loyal 
to the association. We watch the 
speakers carefully for potential board 
members. Frequently, a speaker will 
show qualities of dedication and abil- 
ity which suggest his nomination to 
the board. Half a dozen of our present 
board members originally came to our 
attention in part or entirely through 
their efforts on the Speakers’ Bureau. 

Thus, from our experience, a well- 
organized Speakers’ Bureau can offer 
many direct as well as indirect bene- 
fits to a tuberculosis control program. 
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lireside Chats 


a new approach to board education 


Tux appeal of meeting in the friendly 
atmosphere of a home, and the ease 
of discussion possible in small groups, 
were the principal factors that led the 
Marion County (Ore.) Tuberculosis 
and Health Association to decentral- 
ize its first fall board meeting and 
substitute five fireside meetings for 
orienting the members. 

The vice president was assigned the 
responsibility of board education, and 
he, along with two other members of 
the board and the executive secretary, 
made the plans for the orientation 
project. It was decided to invite com- 
mittee as well as board members. 

The members were divided into five 
groups of eight to ten each, and each 
group was assigned to the home of a 
specific member. The written notices 
which assigned members to groups 
had an air of mystery, and no member 
knew beforehand who the other mem- 
bers of his group would be. The 
groups were divided as evenly as pos- 
sible between old and new members. 
Each group had a discussion leader 
and a resource person, selected from 
the board. Usually past presidents or 
very active members were asked to 


serve as resource persons. Cooperation 
in these assignments was excellent. 

A list of topics to be discussed was 
prepared by the discussion leaders 
when they met for a planning meeting. 
These topics were: (1) history of the 


TB Conference 


Publication of the February Bulletin may 
be delayed from 10 days to two weeks in 
order to give Bulletin readers a compre- 
hensive account of the Arden House 
Conference on Tuberculosis. The con- 
ference, held at Arden House, Harri- 
man, N.Y., November 29-December 2, 
1959, was jointly sponsored by the 
Tuberculosis Program, U.S. Public Health 
Service, and the National Tuberculosis 
Association. 


national tuberculosis control move- 
ment; (2) history of the Marion 
County association; (3) the associa- 
tion’s relationship to other agencies 
working with the tuberculous, such as 
the Health Department, the Welfare 
Commission, the medical society, the 
Department of Vocational Rehabilita- 
tion, etc.; (4) how the Christmas Seal 


By Ruby Bunnell 


money is spent; (5) how much of the 
Christmas Seal money goes to the 
state and the national associations; 
(6) does any of this money go to the 
state tuberculosis hospital for direct 
patient care; (7) what the TB prob- 
lem is in Marion County—number of 
new cases and number of deaths last 
ear; (8) bylaws, program of work, 

udget; (9) how volunteers help the 
TB association; (10) the reasons we 
are not in the United Fund. 

The leaders discovered that they did 
not know all the answers to these 
subjects, so that much homework and 
reading was necessary before they 
met with their groups at the “fire- 
sides.” The executive secretary pre- 
pared a packet of materials to help the 
leaders, including: “The TB Associa- 
tion—Its Organization and Adminis- 
tration,” “Independent Fund Raising,” 
the association’s annual report, “Cru- 
sade of the Christmas Seal,” the asso- 
ciation’s current program of work, its 
bylaws, its current budget, and its 
history. A similar packet was prepared 
for each board member and was given 
to him at the meeting. This could be 
taken home and read later at the mem- 


bers’ leisure, and the discussion stimu- 
lated them to want to read further. 

The board member who served as 
host had no other responsibility. The 
group meeting began promptly at 
7:45 p.m. and closed at 9:45 P.M. 
At the end of the two-hour discussion 

iod, refreshments were served by 
the host. Following this, the members 
were free to leave; however, the 
majority stayed on and continued the 
discussion. 

The president and the executive sec- 
retary visited each group during the 
evening, so that they could answer 
any questions which the leader and 
resource person could not. 

Leaders of the groups met within 
the next week to evaluate their meet- 
ings, both from their own observations 
and from commentaries written by 
those who attended. Each person pres- 
ent was given an evaluation paper to 
be filled in at the end of the meeting. 
These evaluations were very enlight- 
ening. Most of them reported lively 
discussion. However, one reported 
that his had been more of a question- 
and-answer session than a general dis- 
cussion. It was felt this might be due 
to the different types of leaders in- 
volved. 

We noticed that the active board 
members seemed to learn the most 
about the organization from the ses- 
sion. The leaders felt that they learned 
more than anyone else. sa Se this 
was because they had to be prepared 
before the “firesides” began. Most 
members confessed that even though 
they had received much literature in 
the past from the association’s office, 
few of them had taken the time to 
read it. This, they felt, was mainly 
because they had not been stimulated 
by some such device as the discussion. 

Other factors revealed by the evalu- 
ation were: (1) Small groups make 
new members feel welcome and at 


ease. By discussing the association to- 
gether in a friendly atmosphere, they 
feel free to ask questions. (2) Review 
is helpful for older members. They 
also feel important passing along their 
knowledge to new members. (3) 
Groups are small enough so that each 
person can participate. (4) The meet- 


Making the Most 


of Volunteers 
A professional worker who has had 


unusual success with volunteers offers the 
following suggestions for working with 
them: 


1. Be alert to the volunteer's attitude 
toward the job he is doing. If he be- 
comes tired of the special assignment he 
has been given, make every effort to 
locate a suitable, essential job immedi- 
ately. See that he is happy while doing 
it and that he feels that he is doing 
something worthwhile. 

2. Do not be guilty of assigning a 
good volunteer to some petty job merely 
to keep him busy. 

3. Never underestimate the ability of 
av just b you are a 
trained professional worker. 

4. Be certain to know exactly where 
your job ends and the volunteer's starts. 
Do not insult his intelligence by giving 
him work to do that you are paid to do 
yourself, 


4, 


ings help new members to decide 
which committee they prefer to serve 
on during the coming year. 

Last year, after our third year of 
fireside chats, we came up with some 
suggestions which we hope will im- 
prove the meetings this year. These 
may seem insignificant to some, but 
we have discovered that it is the small 
things that many times make the dif- 
ference between a successful or an 
unsuccessful meeting. The suggestions 
are: 


(1) Arrange for the leaders to 


Mrs. Bunnell has been executive secretary of the Marion 
County (Salem, Ore.) Tuberculosis and Health Association 
since 1943. Previously, she had been an elementary school 
teacher. Mrs. Bunnell is presently a member of the Governing 
Council of the National Conference of Tuberculosis Workers. 


always meet before sessions as well 
as after them. Planning is needed be- 
forehand and evaluation is needed 
afterward. 

(2) Begin meetings at 8:00 P.M. in- 
stead of 7:45 p.m., to help avoid strag- 
glers coming in and disrupting the 
session. 

(3) Have each person introduce 
himself as to his background in the 
TB association (the committee on 
which he has served, etc.). 

(4) Plan for more specific assign- 
ment of president and executive sec- 
retary. Perhaps the group should be 
told by the leader that they will be 
coming, so that the interruption will 
not cause distraction and so that ques- 
tions can be developed for their com- 
ments. 

(5) Send a card along with the 
invitation to each person, stating that 
“these are some areas which will be 
discussed at the meeting. Check those 
which concern you, add others if you 
wish.” Have the cards returned to 
the association office. 

(6) Have the chairman sit where 
he or she can see each member of the 
group well, not on a davenport with 
them. The executive secretary should 
tell the chairman something about the 
members of his group if he does 
not already know them well. 

(7) Should discussion begin to lag, 
let the chairman ask each third person 
to turn his chair and face the next 
two persons on his right to discuss 
some topic with them or develop 
questions. 

(8) Have a display of materials 
available from the office on a table 
close by, so that early comers can 
begin getting into the spirit of the 
occasion while waiting. It will give 
them a feeling of ease and at the 
same time show them what is avail- 
able from the office. 

(9) Serve refreshments early—per- 
haps coffee and dessert when members 
arrive. 

We have found that fireside chats 
produce the best results in board edu- 
cation of any method we have tried. 
We heartily recommend them, but— 
don’t be mistaken—they require work. 
However, it is work shared by many, 
which is one reason, we feel, that 
makes them a success. 
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Senator Lister Hill, of Alabama, will be the keynote 
speaker at the opening session of the 1960 Annual Meet- 
ing of the National Tuberculosis Association, to be 
held May 15-19 in Los Angeles, and General Carlos P. 
Romulo, ambassador to the United States from the Philip- 
pines, has accepted the invitation to be the speaker at 
the annual NTA luncheon on May 19, according to a 
recent announcement by Sherman Asche, chairman of 
the 1960 Annual Meeting Program Committee. 

Senator Hill is a member of the Senate Appropriations 
Committee, which must pass on and approve funds for 
all government agencies, programs, and operations, and 
is chairman of the Senate Labor and Public Welfare Com- 
mittee, which handles all important legislation on veter- 
ans, education, health, hospitals, libraries, and labor- 
management relations. 

Senator Hill has been a leader in securing legislation 
in many fields, but his accomplishments in the field of 
health and welfare have been most outstanding. He co- 
authored the Hospital and Health Center Construction 
Act, better known as the Hill-Burton Act, which has 
brought more than 4,000 hospitals, health centers, and 
health facilities of all kinds to the nation. He has led in 
securing increased federal support for medical research, 
‘or training and education programs to provide badly 
needed health and medical personnel of all kinds, for 
preventive medicine which strengthens state and county 
public health units and their programs against tubercu- 
losis and many other diseases. He authored the Inter- 
national Health and Medical Research Bill, which passed 
the Senate in the first session of the 86th Congress 
and which is designed to establish the machinery for a 
cooperative world-wide medical research attack on the 
major killing and crippling diseases. For Senator Hill's 
outstanding leadership in the field of health legislation, 
he has often been affectionately called Senator Health. 

General Romulo, a Pulitzer Prize-winning editor and 
publisher in Manila prior to World War II, achieved addi- 
tional international recognition as an aide to General 
MacArthur during the trying days of Bataan and Corregi- 
dor. As a brigadier general in the United States Army, he 
accompanied General MacArthur in the liberation of 
his homeland. 

At the end of the war, General Romulo headed the 
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MEETING 
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Philippine delegation to the United Nations conference 
in San Francisco and helped frame the charter of that 
organization, in which he has been a leader ever since, 
serving as president of the Fourth General Assembly in 
1949-50. He has also served as chairman or president 
of many important United Nations committees and 
conferences. 

General Romulo has held several cabinet posts in the 
Philippines and has twice been ambassador to the United 
States from his country—in 1952-53 and again since 1955. 
In his work with the United Nations and for his own 
country, General Romulo has had an opportunity to 
observe health problems throughout the world and is 
keenly aware of the importance of all efforts to raise 
standards of personal and public health. 

In announcing these speakers, Mr. Asche also said that 
the planning committees for the Annual Meeting program 
are progressing very well in their work and that excellent 
programs of medical, public health, and nursing sessions 
are taking shape. The committees will be ready soon with 
announcements of details and the names of other out- 
standing participants in the Annual Meeting program. 


It is not too late to join the Hawaiian tour being planned as 
an unofficial follow-up of the NTA Annual Meeting in May. 
The tour will leave Los Angeles airport on Friday, May 20, 
and arrive at Honolulu the following day. On Sunday, there 
will be an all-day tour of Oahu, followed by a visit to a 
native feast that night. A morning cruise to Pearl Harbor 
is planned for Monday. A Mid-Pacific Tuberculosis Confer- 
ence will be held on Thursday, which will start with a break- 
fast session followed by a general public health session. 
There will be three separate concurrent afternoon meetings 
at local hospitals and a rehabilitation center, followed by a 
general meeting. For details, write Miss Noel Loftus, Mad- 
ison Square Travel Bureau, 43! Fifth Ave., New York, N.Y. 
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workers have long recog- 
nized the importance of adapting 
health programs to the recipient cul- 
ture and community. Since 1952, a 
health program conducted by the 
Cornell University Medical College 
among the Navajo Indians in Arizona 
has provided further proof that, par- 
ticularly in a tuberculosis control pro- 
gram, knowledge and 
of a primitive culture and community 
are essential. 

Although some Navajos regard tu- 
berculosis as a disease acquired from 
the white man, they still look to the 
traditional healing ceremonies of the 
medicine man, or “singer,” for a cure 
from the affliction. It is interesting that 
the Navajos describe tuberculosis as a 
“fading away of the heart”—a concept 
not unlike the term “consumption” 
popularly used in our own society at 
the turn of the century. 

The traditional explanation by the 
Navajo for the cause of tuberculosis 
was well expressed by a prominent 
Navajo medicine man and _ tribal 
leader: 

“These doctors tell me tuberculosis 
is inflicted by a person coughing in 
your face. Right away I disagree with 
it. A person should not be that weak 
to be susceptible to a man’s cough. We 
have a definite point in mind and 
know how a man gets to be afflicted 
with tuberculosis. One is the ceremony 
about the wind chant. If something 


Left: Indian mothers wait their turn to be examined at the 
Navajo-Cornell Field Health 


by the 


The Changing TB Pattern Amoge | 


goes wrong with that, it is tubercu- 
losis; and if lightning strikes you, 
tuberculosis is the result.” 

Navajo tuberculosis victims have 
come to accept hospitalization and 
chemotherapy with increasing enthu- 
siasm as the value of modern medicine 
has shown dramatic results. Yet the 
Navajos, with their ability to select 
the best of two worlds, continue to 
practice their healing ceremonies be- 
fore, after, or even during hospitaliza- 
tion for tuberculosis. Indeed, many of 
the requests for a leave of absence 
from the hospital—often veiled as a 
need to take care of “family matters”— 
are actually obtained to return to their 
reservation home for a “sing”~a ritual 
consisting of chants, sand paintings, 
and administration of herbs. Much 
more than the white man’s pills or 
surgery are required to restore the 
Navajo to a harmonious relationship 
with his physical, emotional, and 
spiritual environment. 

The change in attitudes toward 
tuberculosis is not confined to the 
Navajo Indians. The physicians 
administering “scientific medicine” 
learned that they could work more 
effectively with Navajo patients when 
they respected the deeply entrenched 


native beliefs concerning the etiology 
and treatment of tuberculosis. Thus, 
when lightning struck a palm tree that 
stood near a tuberculosis sanatorium 
in Tucson, the medical staff did not 
hesitate to send for a Navajo medicine 
man to conduct a ceremonial amon 
50 Navajo patients, which calmed their 
anxiety and unrest. This recognition 
of a Navajo need to ward off the evil 
perpetrated by lightning was an effec- 
tive preventive measure in keeping the 
patients in the sanatorium to continue 
their treatment. Had this incident 
been ignored as a “superstition,” many 
patients would have taken unauthor- 
ized leave to return to the reservation 
for a sing. 

Because the picture of tuberculosis 
has changed so dramatically since 
1952, it is not surprising that the 
Navajo has been willing to modify 
some of his traditional atti- 
tudes, beliefs, and even ceremonies. 
Some medicine men are willing to 
conduct a healing ritual over the pa- 
tient’s clothes as a proxy while he re- 
mains in the hospital. Obviously, here 
is a flexible culture capable of accom- 
modating itself to the needs of its 

le. 

9 order to grasp the marked change 


Research Project, at Many Farms, Arizona. Center: a Navajo 
health worker (right) explains the medical problem of a sick 
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in the tuberculosis morbidity and 
mortality pattern on the Navajo reser- 
vation, it is necessary to review the 
situation before the crash program in 
off-reservation hospitalization and iso- 
niazid chemotherapy was instituted 
in 1952. 

Only eight years ago, the Navajo 
Indians were objects of pity because 
of a virtual epidemic of tuberculosis. 
Case-finding programs had been aban- 
doned because Navajos with advanced 
tuberculous disease were on a waitin 
list for a place in an eral 
100-bed sanatorium at Fort Defiance, 
Arizona. 

A visiting physician from a Middle 
Eastern country, reviewing the tuber- 
culosis problem among the Navajos in 
1952, commented acidly, “Why doesn’t 
your government start a Point Four 
program on the Navajo reservation?” 

The Navajo tribe, numbering 85,000 
people, live on a vast plateau in Ari- 
zona, New Mexico, and Utah that 
bears more than a superficial resem- 
blance to the so-called underdevel- 
oped or low-income countries of the 
world. Although tribal income has in- 
creased remarkably in recent years, 
the individual family income derived 


from sheep grazing, dry farming, and 


child to her mother before taking the girl to the clinic for 
treatment. Right: A medicine man sits on the floor of a 


By Kurt W. Deuschle, M.D. 


seasonal off-reservation employment 
is still at the lowest end of the eco- 
nomic scale in the United States. 
Moreover, the Navajo has lived apart 
from the mainstream of United States 
society and has retained his culture, 
language, and indigenous way of life 
to a greater measure than any other 
minority group. In fact, the con- 
tinued traditional pattern of living in 
crowded, one-room, dirt-floor dwell- 
ings, with general lack of personal 
hygiene, environmental sanitation, and 
knowledge about the contagiousness 
of tuberculosis, has served to favor 
its spread. 

In 1952 the tuberculosis picture was 
essentially this: 2,000 to 3,000 Navajos 
were estimated to have active infec- 
tious pulmonary tuberculosis; another 
4,000 Navajos probably had inactive 
but clinically significant pulmonary 
tuberculosis capable of bursting into 
an active infectious state; and 40 to 
60 per cent of Navajo children be- 
tween the ages of six and ten attending 
the first three grades of school had 
positive reactions to the tuberculin 
test. 

Indeed, tuberculosis was a leading 
cause of death among the Navajo 
adults, and the fatal miliary-meningeal 


forms of the disease were common- 
place among egy infants and young 
children. Entire families were deci- 
mated by tuberculosis, and hardly any 
family escaped having at least one 
case. When a physician talked to a 
group of Navajos about tuberculosis, 
he was certain that his audience had 
firsthand knowledge about the serious- 
ness of the disease. 

It was in this setting that the highly 
effective hospitalization and chemo- 
therapy program was undertaken in 
1952 by the Cornell University Medi- 
cal College, on the invitation of the 
Navajo tribe and the Health Branch 
of the Bureau of Indian Affairs. Ini- 
tially the Cornell medical team con- 
fined their research and consultative 
work to the tuberculosis problem. In- 
deed, the unique effectiveness of iso- 
niazid in the treatment of miliary and 
meningeal tuberculosis was first dem- 
onstrated on the Navajo reservation, 
followed by a highly successful anti- 
tuberculosis chemotherapy investiga- 
tive program at the Fort Defiance 
Tuberculosis Sanatorium. During the 
next five years, the consequences of 
the intensive hospitalization program 
and the widespread effective antitu- 
berculosis chemotherapy program be- 
came obvious—even to the Navajo 
living in an isolated canyon retreat. 

As a result of this constant intensive 
government effort and the increasing 
cooperation of the Navajos, the tuber- 


typical Navajo hogan, chanting in front of a sand painting 
which he will use in a ceremony to heal a sick child. 


fo wneeny ey2 fo Asez4n0D 


culosi 
OS1S 
7 since 
the 
modify 
al atti- 
monies. 
ly 
ling to 
the pa- 
> he re- 
ly, here 
accom- 
; of its 
of a sick 


culosis problem has improved enor- 
mously. No patient with active tuber- 
culosis is required to wait for a bed, 
miliary-meningeal tuberculosis is be- 
coming a rare form of tuberculous 
disease, and by the fall of 1959 the 
tuberculin reactor rate in young chil- 
dren fell to levels less than 20 
cent. Indeed, several of the beginning 
classes (five- and six-year-olds) have 
no greater positive tuberculin rates 
than one would expect in a non-Indian 
community. 

However, if these rapid gains in 
tuberculosis control were to be main- 
tained, the detection of new cases 
and the continued follow-up care 
of the arrested tuberculosis patient 
would have to be insured. This called 
for a field program which could be 
effectively conducted both in the 
more modern and accessible areas of 
the reservation and in the remote, 
primitive ones, where language, cul- 
tural, and geographic barriers make 
it extremely complicated to carry on 
a public health program. 

It was apparent that research re- 
garding what constituted a feasible 

eld program was urgently needed. 
Thus, in July, 1955, the Cornell- 
Navajo Field Health Research Project 
was initiated in the Many Farms- 
Rough Rock area of the reservation 
as a joint enterprise of the Navajo 
tribe, the Division of Indian Health of 
the U.S. Public Health Service, and 
the Department of Public Health and 
Preventive Medicine of the Cornell 
University Medical College. Although 
the tuberculosis problem was of im- 
mediate concern to the medical inves- 
tigators, it was only one of many 
medical studies subsequently included 
in this field research program. 

This field research project, popu- 
larly referred to as the Many Farms 
Project, has been in continuous oper- 
ation since May, 1956, when the clinic 


building was dedicated in a ceremony 
conducted by the local medicine men 
and community leaders. To date, 80 
per cent of the 2,000 Navajos living 
in this 800-square-mile “project area” 
in the heart of the reservation have 
been seen in the clinic, where between 
400 to 600 visits are made each 
month. Only a very brief report of the 
tuberculosis studies can be described. 

One of the first studies completed 
was an evaluation of the prevalence 
of tuberculosis within a subsection of 
the project population and the use of 
school and preschool children as index 
cases for the identification of tuber- 
culosis foci in the community. It was 
observed that among the 923 Nava- 
jos living in a 400-square-mile area in 
scattered camps (Navajo families live 
in several dwellings, or hogans, as a 
socioeconomic unit), chest films had 
been taken of 90 per cent of the total 
group; and of the 520 children less 
than 12 years old, 90 per cent had 
complete clinical examinations, in- 
cluding chest films, and 72 per cent 
had tuberculin tests. In this group of 
376 children, 83 (22 per cent) were 
positive to intermediate strength PPD 
tuberculin. 

The prevalence rate of tuberculosis 
among the 923 Navajos was 9 per 
cent for all forms of tuberculosis, 
8.6 per cent for pulmonary tuber- 
culosis (not including healed primary 
tuberculosis), 7 per cent for reinfec- 
tion pulmonary tuberculosis clinically 
significant by roentgenographic ex- 
amination, and 2.1 per cent for active 
reinfection pulmonary tuberculosis. It 
was determined that the morbidity 
rate of tuberculosis in all forms was 
135 per 1,000 in camps with tuberculin 
positive children and only 27 per 
1,000 in camps where all children were 
tuberculin negative. The comparative 
rates of active reinfection pulmonary 
tuberculosis were 25 per 1,000 and 


Dr. Deuschle is assistant professor of public health and pre- 
ventive medicine at Cornell University Medical College, 
New York City, and associate director of the Navajo-Cornell 
Field Health Research Project at Many Farms, Ariz. From 
1952 until 1954 he was chief of tuberculosis at the Navajo 
Medical Center at Fort Defiance, Ariz. He received his med- 
ical degree from the University of Michigan Medical School. 
Dr. Deuschle's article was solicited by the Committee on 
Medical Public Relations of the American Trudeau Society. 


7 per 1,000 respectively. On the basis 
of this study, it was concluded that 
tuberculin testing of school and pre- 
school children was a highly effective 
index method for determining the 
presence of tuberculosis in a com- 
munity. 

Periodic tuberculin surveys of the 
project school population of six- to ten- 
year-olds reveal that reactor rates have 
fallen from 33 per cent in May, 1956, 
to 8 per cent in September, 1959. Of 
the 2,000 Navajos in this project dis- 
trict, 59 have actually been hospital- 
ized for active tuberculous disease. 
This represents 3 per cent of the study 
community that have required hos- 
pital care, and all but a few were 
treated since 1952. 

During the past four years all the 
120 children less than ten years of age 
with positive reactions were treated 
prophylactically with isoniazid for 
periods of 12 to 18 months. Approxi- 
mately 40 patients with active or ques- 
tionably active pulmonary tubercu- 
losis have been treated with isoniazid 
on an ambulatory basis. Only two 
Navajos in the project community 
have actually refused recommended 
sanatorium treatment. Both of these 
individuals are excreting tubercle ba- 
cilli in their sputum, but their families 
are being carefully followed for any 
evidence of active disease. It is of 
interest that not a single Navajo in 
the project population has died of 
tuberculosis, and only one patient has 
been admitted to the clinic with tuber- 
culous meningitis during the four-year 
period of project operation. 

Thus it can be seen that the advent 
of an expanded hospitalization and 
chemotherapy program among the 
Navajo Indians has resulted in a steady 
and rapid fall in tuberculosis morbid- 
ity and mortality. Despite firmly held 
traditional beliefs about the etiology 
and treatment by healing ceremonies 
of tuberculous disease, Navajos have 
been willing to accept modern medi- 
cine even if it entailed sanatorium care 
hundreds of miles away from their 
reservation home. The experience of 
the Cornell investigators in a Navajo 
community has re-emphasized the im- 
portance of a community-oriented field 
program that is attuned to cultural 
and language differences. 
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The United States 
House of Representatives 


What TB Associations Can Do 
About Health Legislation 


By Julian C. Sipple 


Since their founding more than 50 
years ago, tuberculosis associations 
have had the interest and support of 
the public. In accepting this support— 
which has been expressed in many 
ways beyond financial contributions— 
tuberculosis associations have also ac- 
cepted responsibility for leadership in 
all matters relating to the health of 
the communities they serve. In recent 
years, tuberculosis associations have 
shown an ever-increasing and broad- 
ened concern for all aspects of com- 
munity health and welfare, although 
the specific problems of tuberculosis 
are, of course, still of paramount im- 
portance. 

As in years past, tuberculosis asso- 
ciations continue to be guided in pro- 
gram planning by that part of the Seal 
Sale Contract known as “Approved 
Principles for Programs of Voluntary 
Tuberculosis Associations.” Among the 
five specific approved principles for 
program planning is one relating to 
legislative activities, which reads as 
follows: “Encouragement and support 
of legislative proposals and appropria- 
tions to make permanent those services 


necessary to the community's tuber- 
culosis and related health needs.” 

While all of us in tuberculosis asso- 
ciations may approve of this principle 
and believe in its importance as an 
essential program activity, we may 
have only an incomplete idea of just 
how we as board members, executives, 
or staff should go about this task of 
“encouraging and supporting legisla- 
tive proposals and appropriations.” In 
order that each of us may know the 
specific role we can play in promoting 
and participating in this area of pro- 
gram, it is essential that we have as 
complete an understanding as possible 
of the entire complex process of legis- 
lation. 

Each year, thousands of legislative 
proposals are brought before the Con- 
gress. During the first session of the 
86th Congress, for example, more than 
9,000 bills were presented to the 
House of Representatives and almost 
3,000 to the Senate. Obviously, it 
would be impossible for either the 
House or the Senate to act on such a 
vast number of proposals, and, conse- 


quently, specific areas of responsibility 


have been assigned to committees and 
subcommittees. If, following consider- 
able study and discussion by a com- 
mittee, a bill is reported favorably, it 
will be brought before the parent 
body, either the House or the Senate, 
for approval. 

In passing an authorization bill re- 
lating to health, however, Congress 
only grants authority to an agency of 
the Executive Branch of the Federal 
Government to conduct or participate 
in health programs. Funds must still 
be obtained to implement the ap- 
proved program or activity, and 
recommendations regarding appro- 
priations are the responsibility of 
completely separate committees from 
those that have considered the pro- 
posed legislation. Although bills au- 
thorizing health and other programs 
may come from either side of the 
Congress, appropriations must origi- 
nate in and be acted upon first by the 
House. 

With this oversimplified outline of 
the legislative process, how can we, as 
representatives of tuberculosis associa- 
tions, participate effectively in encour- 
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aging and promoting health legisla- 
ton? F this of course, 
to any program—we must know what 
is available and what is needed in the 
way of health programs and appro- 
priations to carry out these programs, 
and we must know what health legis- 
lative proposals are being considered. 

The National Tuberculosis Associa- 
tion Committee on Cooperation with 
Federal Agencies meets several times 
each year with representatives of the 
Executive Branch of the Federal Gov- 
ernment to discuss with them existin 
programs, future program needs, an 
the financial appropriations necessary 
to implement these programs. The 
committee reports to the NTA Board 
of Directors, who are then in a posi- 
tion to make knowledgeable requests 
or recommendations to the Congress 
for health appropriations, and to pass 
these on to state and local TB associa- 
tions for additional backing. 

A second approach to an effective 
program concerns our understanding 
of the legislative process itself. As was 
pointed out previously, all legislative 
proposals must be considered and ap- 
proved by committees before they are 
acted on by the Congress. Appropria- 
tions for authorized programs must be 
considered by a committee and passed 
by the Congress. 

In the House, most bills relating 
to the authorizing of public health 
programs are considered by the Com- 
mittee on Interstate and Foreign 
Commerce and its Subcommittee on 
Health and Safety, while in the Sen- 
ate, these proposals are reviewed by 
the Committee on Labor and Public 
Welfare and its Subcommittee on 
Health. Recommendations for appro- 
priations are handled first by the 
House and then the Senate Commit- 
tees on Appropriations and their re- 
spective Subcommittees on Appropria- 
tions for the Department of Health, 
Education, and Welfare. 


It is not possible to emphasize too 
ra, the importance of congres- 
sional committee structure and mem- 
bership in any program designed to 
“encourage and support legislative 
a and appropriations.” In the 

earings held by committees consid- 
ering bills of interest to our associa- 
tions, representatives can impress our 
legislators by appearing as really ex- 
pert witnesses, with accurate, up-to- 
date information to support their 
statements for or against the proposed 
legislation. 

If the witness, or if the written 
testimony or well-documented letters 
of support, can come from someone in 
the state represented by a committee 
member, so much the better. Members 
of Congress deal with legislative pro- 
posals that affect the entire country, 
but they are elected in and represent 
a jurisdiction and will usually 
be most interested in opinions or rec- 
ommendations from this particular 
area. For this reason, while support 
and assistance is requested from all 
states, much of the responsibility for 
expressing tuberculosis association at- 
titudes on specific legislative proposals 
and appropriations will devolve on 
association board members or staff 
from those states represented on con- 
gressional committees. 

Since, for example, 7 of the 437 
members of the House of Representa- 
tives and 15 of the 100 Senators 
decide, in a literal sense, the fate of 
federal health appropriations, the 
home states and congressional districts 
must educate these key legislators to 
the needs of today’s TB control pro- 
gram. This added responsibility for 
the few should in no way be consid- 
ered a reason for other associations to 
discount their responsibility to pro- 
vide to their representatives current 
information on TB control programs, 
problems, and future needs. The ex- 
cellent reputation of our voluntary 
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Mr. Sipple is general solicitor of the Central of Georgia 
Railway Company and a partner in the law firm of Lawton, 
O'Donnell & Sipple, of Savannah, Ga. He is a member of 
the Board of Directors of the National Tuberculosis Associa- 
tion and is currently chairman of the NTA Committee on 
Cooperation with Federal Agencies. Mr. Sipple is also a board 
member and past president of the Georgia Tuberculosis As- 
sociation. His article was solicited by the Governing Council 
of the National Conference of Tuberculosis Workers. 


health organization should not be 


placed in jeopardy by a failure to — 
follow through on this responsibility. © 


On January 6, 1960, the 86th Con- 
gress begins its second session. We 
will soon know the Administration’s 
financial proposals for TB and other 
health programs of interest and im- 
portance to tuberculosis associations. 
These proposals will be carefully eval- 
uated by our NTA committee, and 
at its February meeting, the NTA 
Board of Directors will set forth its 
recommendations thereon and will re- 


The January issue of The American Re- 
view of Respiratory Diseases will have a 
supplement devoted to “The Story of the 
Tuberculin Test." It is a sprightly account 
of the history of the test and the com- 
plications that have been incurred in its 
use since the August day in 1890 when 
Robert Koch announced tuberculin, 
which he thought was a cure for tuber- 
culosis. The authors are Phyllis O. Ed- 
wards, M.D., and Lydia Edwards, M.D., 
of the Tuberculosis Program, U.S. Public 
Health Service. 


quest and expect the consideration 
and support of all constituent and 
affiliated associations. You may con- 
sider this due notice that we shall 
soon be soliciting your active support, 
for your committee’s efforts can be 
only as effective as our combined ef- 
forts. 

No legislative program is complete 
unless we maintain a constant and 
consistent interest in legislation as it 
affects all aspects of public health. 
Endorsement or promotion of one of 
two specific ga does not con- 
stitute a legislative program. We must 
continue to evaluate current programs 
of official and voluntary health agen- 
cies in relation to known and projected 
health problems in order to keep leg- 
islators informed of health needs 
throughout the country. If we carry 
out this phase of program as well as 
we have other aspects of tuberculosis 
association activities, we can be as 
sured of retaining the leadership and 
public confidence we have enjoyed for 


over 50 years. 


Fron 
Angele 
and fre 
cine to 
globuli 
science 

Both 
taken 
Leon R 
scientif 
who is 
medicir 
Califor: 
researcl 
pulling 
blood p 
antigen: 

With 
losis A 
Society 
delving 
lems in 
is also wv 
may prc 
tubercul 

The a 
berculos 
Dr. Col 
passive 
tivity in 
ferred fr 
the tube 
react to t 
injected 

Passiv 
which lit 
measles, 
self, but 
serum 
he 
diseased 
serum to 
action tc 
when the 
Protect 
cable dis. 
passive tr 
infected | 
never 

e equi 
tuberculo 
ing them 
issue. 


> 
2 
3 
4 
as 


From Cambridge, Mass., to Los 
Angeles, Calif., is a long jump in miles, 
and from the clinical practice of medi- 
cine to the fractionization of gamma 
globulins is a rather broad jump in 
science. 

Both steps, however, have been 
taken with the greatest of ease by 
Leon R. Cole, M.D., who leads a dual 
scientific life. A practicing physician 
who is assistant clinical professor of 
medicine at the University of Southern 
California, Dr. Cole is also deep in 
research in a laboratory, where he is 
pulling apart the chemical elements of 
blood plasma to find antibodies that fit 
antigens of the tubercle bacillus. 

With the aid of a National Tubercu- 
losis Association-American Trudeau 
Society research grant, Dr. Cole is 
delving into some of the basic prob- 
lems in immunity in tuberculosis. He 
is also working on a serologic test that 
may prove useful in the diagnosis of 
tuberculosis. 

The antibody-antigen riddle in tu- 
berculosis is of particular interest to 
Dr. Cole, who has succeeded in the 
passive transfer of tuberculin sensi- 
tivity in animals; that is, he has trans- 
ferred from guinea pigs infected with 
the tubercle bacillus antibodies that 
react to the protein of tuberculin when 
injected in normal guinea pigs. 

Passive transfer is the process by 
which little Dick is immunized against 
measles, not by having measles him- 
self, but by being injected with the 
serum portion taken from Jim while 
he had measles. The antibodies in the 
diseased child are transferred in the 
serum to the well child and go into 
action to protect the second child 
when the latter is exposed to measles. 

Protection against many communi- 
cable diseases can be provided by the 
passive transfer of antibodies from the 
infected to the well, but tuberculosis 
has never been among these diseases. 
The equivocal role of antibodies in 
tuberculosis and the difficulty in track- 
ing them down has complicated the 
issue. 


However, Dr. Cole has succeeded 
in effecting what may be the first step 
in the positive transfer of immunity in 
tuberculosis. He has worked out a 
technique by which he can break 
down the plasma of guinea pigs to its 
various chemical parts and obtain a 
fraction that reacts to the protein of 
PPD. He has thus been able to pro- 
duce, by passive transfer, a delayed 
type of hypersensitivity in guinea pigs 
that corresponds to the normal tuber- 
culin reaction. 

The delayed response has been ob- 
tained by a subfraction of alpha globu- 
lin. Gamma globulin, in contrast, pro- 
duces an immediate reaction, respond- 
ing to the polysaccharides in the 
tubercle bacillus. 

Recently, Dr. Cole, who began his 
research at Harvard, has refined his 
technique to the point where blood 
can be drawn from infected animals, 
fractionated, and the desired fraction 
injected into normal animals in less 
than 24 hours. His method has at- 
tracted the attention of investigators 
in other fields, and currently he is 
using it in connection with a study of 
tumors. 

But tuberculosis was Dr. Cole’s first 
love in the research field, and he ex- 
pects to continue to devote even more 
time to it in the future than at pres- 
ent. Discussing his work one day in 
his laboratory at the Los Angeles 
County Hospital, he pointed out that 
tuberculosis research has enriched the 
entire field of bacteriology research. 

As he talked, his telephone rang 
with a query from the mother of a 
patient. Instructions were given and 
the interview was cut short, so that the 
practicing physician could visit his 
patient. As Dr. Cole prepared to take 
off his investigative hat and put on his 
clinical hat, he looked around his 
laboratory with satisfaction. 

“I couldn’t do without research,” he 
said. “It keeps the mind alert and 
quickens the appreciation and under- 
standing of new developments in the 
scientific world.”—A.S.F. 


Working Against TB 


By W. W. Bauer, M.D. 


Director of Health Education 
American Medical Association 


You are often asked to help in the 
fight against tuberculosis. Perhaps you 
have wondered what you, an individ- 
ual, could do. 

You can contribute, of course. 
That's easy, if you have money, and 
money is important for the accom- 
plishment of many aims — further re- 
search for new drugs, education, pre- 
vention and case-finding campaigns. 
But suppose you don’t have money — 
then what? 

Your time may be as good as money 
in the fight against tuberculosis. There 
are many things that need to be done, 
which must either be paid for or done 
by volunteers. You can stuff envelopes 
with Christmas Seals in season, or 
with educational materials at other 
times. It’s a dull and nonrewarding 
job, if you regard it as just a job. But 
not if you can visualize it in terms of 
lives to be saved, by dropping the 
right bit of information into the right 
hands at the right time. 

Case-finding clinics and mass X-ray 
centers need help. Maybe you are not 
qualified in the professional as 
of these jobs; but any intelligent vol- 
unteer can help keep the appoint- 
ments and the res + straight, and 
save the price of a clerk. 

Maybe you don’t even have time. 
Then what? Then you can lend your 
influence and encouragement to the 
movement, by enlisting people who 
have time, or money, or both. You can 
correct misconceptions and _ silence 
unjust criticism which never comes to 
the ears of those who are most con- 
cerned. A lot of lives can be saved 
over the bridge table, by the right 
word to the right person at the right 
time. ... 

In order to do these things, you 
have to know what you are talking 
about. Your nearest tuberculosis asso- 
ciation has a new booklet published 
for the orientation of board members. 
It is packed with useful information. 

Who knows? You might even get 
to be a board member. What better 
way to put in time, which might other- 
wise be wasted. 


Dr. Bauer's syndicated column, "Health for 
Today," appears in more than a hundred 
newspapers in the United States, Canada, 
and other countries. The condensed column 
above is reprinted with permission from Dr. 
Bauer and Columbia Features, Inc. 
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by Mrs. Aaron M. Libowitz by Kurt W. Deuschle, M.D. 
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Person to Person m5 Julian C. Si 
by James H. Pearce by Julian C. Sippie 
is Scientists at Work 
Fireside Chats eA Working Against TB 
by Ruby Bunnell by W. W. Bauer, M.D. 
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Miss Sarah Sproles, formerly coor- 
dinator of program development and 
field service for the Florida Tuber- 
culosis and Health Association, has 
been appointed an associate in the 
Program Development Division of the 
National Tuberculosis Association. 


Fred Lancaster, formerly program 
consultant for the Illinois Tubercu- 
losis Association, has been appointed 
program director of the Florida 
Tuberculosis and Health Association. 


Harold J. Cook has been appointed 
executive secretary of the Bradford- 
Sullivan Counties (Pa.) Tuberculosis 
and Health Society, succeeding 
Charles L. Crumbling. 


Mrs. Harold Williams has been ap- 

inted executive secretary of the 
Belmont County (Ohio) Tuberculosis 
and Health Association, succeeding 
Mrs. Billie Bush. Mrs. Williams was 
formerly a social worker with the 
Belmont Welfare Department. 


Mrs. Ivadel Balm has been ap- 
pointed executive secretary of the 
Webster County (Iowa) Tuberculosis 
and Health Association, replacing 


Mrs. Ray Flaherty. 

Max Conrad, the “flying grand- 
father” who set a new world’s long- 
distance record of 6,911 miles for light 
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planes from Casablanca to El Paso, 
Tex., arriving Thanksgiving morning, 
is also Honorary Christmas Seal 
Chairman for the State of Minnesota. 
In New York, on his way to Casa- 
blanca, Mr. Conrad was given auto- 
graphed sheets of Christmas Seals by 
Red Schoendienst, National Honorary 
Christmas Seal Chairman, which he 
presented to TB association repre- 
sentatives at Fort Lauderdale and 
Miami, Fla., and El Paso. 


Miss Verna B. Taylor, executive 
director of the Vermilion County (IIl.) 
Tuberculosis Association, has been 
appointed national scholarship chair- 
man of the Eight and Forty Tubercu- 
losis Nursing Scholarship Fund, which 
offers $1,000 scholarships to graduate 
nurses for advanced training for 
supervisory, administrative, or teach- 
ing positions. 


Wilson T. Sowder, M.D., state 
health officer of Florida, was elected 
president of the Association of State 
and Territorial Health Officers at the 
annual meeting of the association in 
Washington, D.C., October 16. Other 
officers elected were Mack I. Shan- 
holtz, M.D., commissioner of the Vir- 
ginia Department of Health, vice 
president, and Andrew C. Offutt, 
M.D., commissioner of the Indiana 
Board of Health, secretary-treasurer. 


Holland Hudson, formerly director 
of the Rehabilitation Division of the 
National Tuberculosis Association and 
executive director of the Hawaii Tu- 
berculosis Association, was recently 
awarded a citation for outstanding 
work in rehabilitation in Hawaii by 


the Governor’s Committee for Em- 
ploying the Physically Handicapped—§ 
the only individual so honored in 
Hawaii. Since retiring from the Hawaii 
Tuberculosis Association in 1958, Mr. 
Hudson has been active in various 
rehabilitation projects. 


Mark J. Musser, M.D., formerly 
head of professional services at the 
Veterans Administration Hospital in 
Houston, Tex., has succeeded Martin 
M. Cummings, M.D., as director of 
the Research Service of the VA in 
Washington, D.C. The latter has goneam 
to the University of Oklahoma Medi 
cal School. 


William G. Ure, M.D., a Tucson,j 
Ariz., chest specialist, has been ap 
pointed tuberculosis consultant for the 
Pima County (Ariz.) Health Depart 
ment. This is the first county in the 
state to have a TB officer. Funds for 
the position are being provided by the 
Pima County Tuberculosis and Health 
Association and St. Luke’s in they 
Desert. 


John W. Murray, former 
newspaperman, radio-TV ex- 
ecutive, and public relations 
executive, has joined the 
Division of Education and 
Public Relations of the Na- 
tiona! Tuberculosis Associa- 
tion as a public relations 
associate. 


Ruben. C. Ortega, field 
consultant for the Texas 
Tuberculosis Association, 
has retired after 40 years of 
service with the association. 
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